This paper aimed to assess the outcome of primary trabeculectomy for congenital glaucoma and to compare it with a combined trabeculotomy-trabeculectomy procedure.
Congenital glaucoma is an uncommon, severe, and potentially blinding disease.' 2 Management is initially surgical, and is aimed at improving the facility of outflow by incising or cleaving the developmentally abnormal trabecular meshwork. i 2The classic procedures have been goniotomy"'0 and trabeculotomy ab externo. 8 11-16 They achieve good results although both are technically demanding and goniotomy requires an adequate view of the angle.? '6 In contrast, trabeculectomy has also been shown to achieve adequate control of intraocular pressure in congenital and infantile glaucoma and is technically easier.' 2' Therefore, trabeculectomy may be a management option if the cornea is hazy or if there is insufficient experience in goniotomy.
This paper presents the prospective results ofa combined trabeculotomy-trabeculectomy procedure for congenital glaucoma. This is compared with primary trabeculectomy for congenital glaucoma in the same population treated at the same hospital. cases were consecutive and no case was excluded from this series.
Congenital glaucoma was defined as that diagnosed under 1 year of age. Intraocular pressure measurements were assessed under anaesthesia using only intravenous ketamine. Primary trabeculectomy has been an uncommon operation for congenital glaucoma. However, it is a procedure that most ophthalmologists are familiar with and it is technically easier than goniotomy or trabeculotomy. Limited previous reports show encouraging results." 17-21 Only Beauchamp and Parks report disparaging success rates (50%) and significant numbers of complications. 30 Their cases were almost all secondary procedures. In the West Bank and Gaza Strip, trabeculectomy overall was more successful than goniotomy or trabeculotomy.'6 In this study, primary trabeculectomy has been a successful procedure over long periods given that the data are retrospective and that several surgeons were involved. There have been no cases of late endophthalmitis although this remains a risk. The aetiology of the cataracts remain uncertain. The criterion for success has also been defined as a control of intraocular pressure less than 21 mm Hg. This has almost universally been the accepted criterion of success whereas the ultimate goal is good visual function. This includes good visual acuity, normal visual fields, and otherwise normal eyes. 
